Tuberculosis follows hard upon rheumatic fever as a cause of Pericarditis,' wrote Osier in 189.'}. The same can doubtless be said today, if indeed, the relative incidence of tuberculous pericarditis has not become greater owing to the spectacular fall in the amount of acute rheumatism over the last two decades. Tuberculous pericarditis is nevertheless not a common condition and recent reviews emphasize both ^s rarity and its seriousness (Auerbach, 1950; Harvey & Whitehall, 1937 ; Peel, 1948 ; Stepman & Owyang, 1947 

